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ABSTRACT
Objective: to characterize the interventions of health promotion programs implemented in Health Promoting Universities; to 
analyze the results of the interventions of health promotion programs. Method: integrative review carried out in EBSCO, PubMed, 
SciELO, Scopus and Web of Science. Articles published between 2000 and 2014 were selected, with evidence of health promotion 
intervention programs and evaluation of results. Results: 17 articles were included. The health promotion programs aimed at 
increasing the welfare of students, with an emphasis on physical activity, sexual health and on improving the environment of health 
support within the university community. Conclusion: health promotion strategies in an university context do not always result from 
the convergence between educational, political, legislative or organizational actions that support lifestyles and conditions which are 
favorable to the health of individuals or groups, and that contribute to improving the physical and social environment. 
Descriptors: Health Promotion; Universities; Students; Community Participation; Education in Nursing.
RESUMO
Objetivo: caraterizar as intervenções dos programas de promoção da saúde implementados em Universidades Promotoras de 
Saúde; analisar os resultados das intervenções dos programas de promoção da saúde. Método: revisão integrativa realizada 
na EBSCO, PubMed, SciELO, Scopus e Web of Science. Selecionaram-se artigos publicados entre os anos de 2000 e 2014, 
com evidências de programas de intervenção de promoção da saúde e avaliação de resultados. Resultados: foram incluídos 
17 artigos. Os programas de promoção da saúde visavam aumentar o bem-estar dos estudantes, com ênfase na atividade física, 
saúde sexual e melhoria do ambiente de suporte à saúde no âmbito da comunidade universitária. Conclusão: as estratégias 
de promoção da saúde em contexto universitário nem sempre resultam da convergência entre ações educativas, políticas, 
legislativas ou organizacionais que apoiam estilos de vida e condições favoráveis à saúde dos indivíduos ou coletividades e que 
contribuem para melhoria do ambiente físico e social. 
Descritores: Promoção da Saúde; Universidades; Estudantes; Participação Comunitária; Educação em Enfermagem.
RESUMEN
Objetivo: caracterizar las intervenciones de los programas de promoción de la salud implementados en Universidades 
Promotoras de Salud; analizar los resultados de las intervenciones de los programas de promoción de la salud. Método: revisión 
integrativa realizada en la EBSCO, PubMed, SciELO, Scopus y Web of Science. Se seleccionaron artículos publicados entre 
los años 2000 y 2014, con evidencias de programas de intervención de promoción de la salud y evaluación de resultados. 
Resultados: se incluyeron 17 artículos. Los programas de promoción de la salud tenían el objetivo de aumentar el bienestar 
de los estudiantes, con énfasis en la actividad física, salud sexual y mejora del entorno de apoyo a la salud en el ámbito de la 
comunidad universitaria. Conclusión: las estrategias de promoción de la salud en el contexto universitario no siempre resultan 
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INTRODUCTION
Health Promoting Universities (HPU) are privileged spaces 
for the creation of a health promoting context for the educational 
community, because they improve the health profile through the 
development of education, of research and of knowledge sharing, 
which contributes to the well-being and sustainability of the com-
munity as a whole, and also for the evaluation of the effectiveness of 
intervention programs(1). Health promoting spaces are intervention 
contexts where multilevel strategies are dynamized and knowl-
edge is mobilized for the promotion of healthy environments and 
behaviors(2-3). These contexts are part of a set of social dynamics in 
which different actors learn, work, socialize and enjoy their work 
or leisure time and services available in favor of individual and 
collective health, becoming thus environments that are favorable 
to health and sustainable development(4). This approach has been 
successfully applied in many primary and pre-university schools 
all over the world. In higher education, the process was not as 
extensive, seeing that health promotion is not the core business 
of these institutions. However, in seeking to integrate a health 
promotion commitment, it is imperative that we demonstrate and 
illustrate how investment in welfare can contribute to the attain-
ment of their objectives and institutional mission(5).
Assuming that higher education is considered to be society’s 
pedagogical, scientific and technological vanguard, it would be 
desirable if, in relation to the the students’ acquisition of skills, 
an investment in the fullness of human development was made, 
which can only be achieved if the entire educational system 
also invests in health. This aspect gains even greater relevance 
when good practices in the field of health promotion (HP) 
are adopted through autonomy, infrastructure and complex 
networks(6). Higher education has the responsibility to develop 
strategies aimed at the qualification of students, at the promo-
tion of self-control and, consequently, at improving health and 
reorienting the focus of health services, with emphasis on HP 
and on disease prevention through the integration of a wide 
set of activities and educational programs(7).
Some authors propose a conceptual framework that contributes 
to the creation of healthy contexts, based on an ecological model 
of public health, with a systemic and holistic approach, relying on 
the community’s organization and development to introduce and 
manage changes in this context, in order to integrate health and 
well-being in the culture and economic activities of the community 
in general. They suggest that such an approach should be based 
on certain values such as participation, equity and partnership(8). 
The American College Health Association (ACHA) develops 
standards of professional practices for HP in higher education(9). 
As a result, the standards of Best Practices for Health Promotion 
in Higher Education that guide the evaluation and ensuring 
of the quality of HP in higher education were published(10). 
These standards include seven criteria: integration with the 
mission of Higher Education Institutions (HEIs); practice of 
a socio-ecological approach; collaborative practice; cultural 
competence; theory-based practice; evidence-based practice; 
professional enhancement and ethical practice. In line with the 
international recommendations of participatory practices, we 
stress the importance of HP programs in higher education being 
based on participatory action-research. This is why the inclu-
sion of the quality standards of the International Collaboration 
on Participatory Health Research (ICPHR) is relevant(11). In this 
sense, in the effective practice of HP in higher education, it 
would be desirable that institutions designed and implemented 
HP strategies involving students, professors and peer education, 
using local resources to ensure sustainability.
Based on the evidence described concerning the HP criteria 
in a higher education context(10-11), it becomes appropriate to 
perform an integrative review of the literature which makes 
it possible to identify intervention strategies of HP programs 
implemented in HPU and analyze their results.     
OBJECTIVE
To characterize the interventions of health promotion pro-
grams implemented in Health Promoting Universities; to analyze 
the results of the interventions of health promotion programs. 
METHOD
To achieve the proposed objectives, we opted for an integra-
tive review of the literature, a method that provides a synthesis 
of knowledge, because it makes it possible to gather significant 
study results(12). The steps that guided the development of this 
review were: 1 – development of the guiding question, 2 – es-
tablishing of criteria for inclusion and exclusion of articles, 3 
– definition of the information to be extracted from the selected 
studies, 4 – critical analysis of included studies, 5 – analysis, 
synthesis and presentation of results(12).
The guiding question of the research was: What are the strate-
gies and results obtained in the interventions of the Health Pro-
motion programs implemented in Health Promoting Universities?
The selection of the studies was carried out by three authors, 
independently and concurrently, in September 2015, through 
online access in databases that are prominent in the Health field: 
EBSCO, PubMed, Scientific Electronic Library Online (SciELO), 
Scopus and Web of Science. Controlled keywords present among 
the Health Sciences Descriptors (DeCS) and terms of the Medical 
Subject Headings (MeSH) were combined using Boolean operators 
AND and OR, to develop a search strategy based on the combin-
ing of the controlled terms health promotion AND students AND 
consumer participation AND education, higher OR universities. 
The inclusion criteria for selection of articles were: 
Fernanda Maria Príncipe Bastos Ferreira    E-mail: fernandaprincipe@esenfcvpoa.euCORRESPONDING AUTHOR
de la convergencia entre acciones educativas, políticas, legislativas u organizacionales que apoyan estilos de vida e condiciones 
favorables a la salud de los individuos o colectividades y que contribuyen a la mejora del entorno físico y social. 
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publications in Portuguese, English and Spanish, with full texts 
available on the selected databases in the 2000-2014 period, 
that answered the guiding question.
In total, 803 articles were found, and of these, 165 studies were 
identified by their title, of which 148 were excluded through the 
reading of the abstract, 17 articles having been included. The 
excluded articles had in their abstract or title HP descriptors, but 
referred to descriptive studies on the behavior, perceptions or 
opinions of university students concerning health-related issues 
and did not present results about intervention programs or their 
effectiveness (Figure 1). We also excluded the epidemiological 
and methodological studies, for not corresponding to the pro-
posed objectives. 
The analysis of the 17 articles was conducted by the investi-
gators, two by two, in accordance with the requirements of the 
HPU, based on the criteria of ACHA’s Best Practices for Health 
Promotion in Higher Education(10). To assess the degree of 
participation and the results of the interventions, we based our-
selves on the quality standards of participatory action-research 
defined by the ICPHR(11). In the participation dimension, we 
considered the following categories: 1. Contractual: people are 
“contracted” for HP projects and act as informants; 2. Advisory: 
people are invited by researchers to provide 
their views before the realization of interven-
tions; 3. Collaborative: researchers and people 
from the community work together on directed 
projects, implemented and managed by the 
researchers; 4. High school: researchers and 
people from the community work together as 
colleagues and share their different skills in a 
process of mutual learning. In the dimension 
of results obtained, we considered the exten-
sion of implementation of programs included 
in the HPU, their impact and health policies. 
To facilitate the examination of articles, 
a summary table was elaborated (Chart 1), 
in which the following items are described: 
author, country/year, objectives, participants, 
interventions/program, in order to enhance 
our understanding of the findings.  
The interpretative analysis of the results of 
the articles included in the review was opera-
tionalized in a table that guided the critical 
analysis of the content of the selected articles, 
by closed procedure, based on the criteria for 
this integrative review (Chart 2). This analysis 
allowed the characterization of HP programs 
based on the ACHA(10) criteria, on the ICPHR(11) 
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Figure 1 – Flow chart representing the selection of articles included in the 
integrative review
Chart 1 – Summary of articles that composed the integrative review
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To create health promoting 
universities based on the 
principles of the Ottawa Charter 
for health promotion.
To improve the environment 
of health support within the 
university community.
To empower the members of the 
university community so that 
they can improve and preserve 






expert advice in 
health education, 
the World Health 
Organization.
Peer education and health education programs.
Creation of health services (smoking cessation, 
mental health and prevention of STI/AIDS, 
nutrition).
To implement community activities with the 
participation of the students. Reformulation 
of policies of the university in order to 
promote the health of students, professors and 
administrative staff.
Creating a healthy physical and social 
environment. Curricular integration of a 
discipline of health education.
To be continued
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Prieto RA(13) Colombia/ 2003
To design a model of health 
promotion focused on physical 





Multidimensional model: identification of needs; 
development, validation and implementation of 
the program. Free sports courses, dance groups; 
therapeutic assistance; 2 open seminars; direct 
assistance to athletes. The activities have been 






To describe the experience of 
a training course aimed at the 
prevention of STD/AIDS. 
Master’s Students
Training workshops developed by psychologists. 
The course had 15h duration and lasted three 
weeks, having been made up of five 3h meetings, 
with workshops on sexuality, STD/AIDS, 
drugs and development of projects. Activities 
were carried out based on a participatory and 
problematization methodology. Experiential 
techniques related to vulnerability, prevention, 
health promotion and protagonism were 
discussed. Multiplying agents were trained, and 
a space for education/reflection was created with 
the aim of raising awareness on the emotions 
and values involved, as well as on the knowledge 










To present a curricular 
intervention within the scope 
of an optional discipline 
called Strategies for Promoting 




Preparatory sessions and reflection on a theme, 
followed by plenary sessions (“Rhythm of 
sleep and wakefulness in college students and 
academic success”; “Literacy and academic 
success”; “Techniques of speech and presentation 
of papers”; “Learning experiences and academic 
self-regulation”; “Promotion of health and 
wellness in higher education”.) These could be 
developed by the students themselves (or experts 







Promoting the sexual and 
reproductive health of 
students.
University students
Focus groups and in-depth interviews; training 
and communication workshops; radio program 
and newspapers; personalized counseling. An 








To promote healthy lifestyles 
through the use of social 
networks.
Students
Posts with preventive messages: physical activity, 
eating habits; drugs; diseases; sexual activity; 
security and traffic.






To increase behavioral skills 
and to stimulate the adoption 
of preventive behaviors related 
to HIV/AIDS that do not involve 
the consistent use of condoms 
only, but in particular, HIV/AIDS 
screening tests for both partners.
University students
Training with 6 weekly sessions of 3 hours 
each involving a control group subjected to 
other interventions and to a pre- and post-
evaluation test, with a 6-month follow-up.
Improvement in adherence to other preventive 
behaviors beyond the use of condoms, such as 
HIV/AIDS screening tests, was verified.
Reger B, 
Williams 
K, Kolar M, 
Smith H, 
Douglas J(19)





staff and retired 
volunteers, unions, 
school doctor and 
community leader.
Twelve-week project, with weekly sessions 
of participatory action, decision making and 
problem solving. Participatory activities related 
to healthy lifestyles, reflection, discussion and 
planning of welfare programs, with health state 
evaluation at the beginning and at the end of 12 
weeks, consisting of: anthropometric measures, 
blood pressure, clinical analysis, in addition to a 
health risk assessment questionnaire.
The project resulted in the creation of a health 
and welfare bureau, occupational medicine 
programs, graduate courses on management 
and evaluation of lifestyles, reports with the 
assessment of risk prevalence and evaluation 
proposals. Annual conference on health and 
welfare at the University. 
To be continued
Chart 1
Rev Bras Enferm [Internet]. 2018;71(suppl 4):1714-23. 1718
Health promotion programs in higher education: integrative review of the literature
Ferreira FMPB, Brito IS, Santos MR.



















To manage the environment 





Introduction of selective waste collection 
systems and environmental management 
(of energy and physical); formation of the 
educational community.
Reduction in the quantity of garbage and 
energy saving which financed 50% of the 
program. A protocol of environmental 
responsibility, curricular inclusion, creation 
of an environmental club and involvement of 
enterprises in waste management was signed. 




To promote self-awareness in 
nursing students in relation 
to their own health status and 
personal behaviors.
Nursing Students
The students had the opportunity to evaluate 
the perceived stress in their lives and were 
monitored in relaxation sessions guided by the 
facilitator. The processes of teaching are focused 
on the active participation of students through 
the sharing of experiences. Workshops were 











USA/ 2010 To increase knowledge and the use of folic acid.
University 
Pharmacy students
Thirty-minute lectures, posters and messages 









To ascertain the satisfaction 
with the use of the female 
condom, as well as the 




Training workshops on contraception and sexual 
protection with mixed groups, and groups of men 
and women only (3 sessions with 1,5h each). 
Evaluation sessions with discussion groups with 
45 to 60 minutes duration. Increased satisfaction 









To implement the law on 




and the Ministry of 
Health
Collaborative and sustainable work between 
several important members of the community: 
international contest “Quit & Win”; World No 
Tobacco Day; debate forum; distribution of 
leaflets; website; public notice. Changes in health 





To contribute to the reduction 
of drug use through a 
transforming leadership 
process, that promotes a 




Regular campaigns of promotion of health 
education for the university and the community 
in general; Formation of health support groups; 
Creation of a health education system through 
interventions in health fairs; Individualized 
care and evaluation. Health policies have been 
established within the academic context, in 
conjunction with the community, as well as 















To reduce the consumption 
of alcohol and other drugs in 
college students by providing 
tools to increase protective factors 
and reduce risk factors.
Volunteers, 
enrolled at the 
University with 
19-30 years of age, 
specialists
Workshop with 6-month duration, in a 
total of 15 sessions, and evaluation through 
questionnaires. Interaction with the active 
participation of the participants was promoted, 
and reduction of risk factors and increase of 








To promote welfare on 
campus. University students
Health promotion course with 13-week duration, 
39 hours in total, during the course of 2 years.
An increase of knowledge at nutritional level, of 
social and environmental welfare, of self-care, of 
occupational and emotional management were 
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To explore the potential for the 
creation of a National HPU 
program that may contribute to 










Ministry of Higher 
Education; National 
Union of Students; 
Royal Society of 
Public Health 
Universities
Implementation of a national program for 
Health Promoting Universities.
Conducting of workshops in partnership with 
the National Network of Healthy Universities, 
in order to present the results of the research 
developed at national level with partners 
and Universities. It resulted in the creation of 
standards with an impact on the health and 
welfare of all students and of the rest of the 
academy, through education, research and 
transferring of knowledge and institutional 
practices, with benefits also for Public Health.
Chart 2 – Characterization of the programs implemented in the studies of the articles included in the integrative review
Numeric referencing of the articles 7 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 8

























1. Integration with the mission of the higher 
education institution X X - - - - - X X X - - X - - - X
2. Practice of socio-ecological approach X X X - - - - X X - - - - - - X X
3. Collaborative practice X X - - - - - X X - - - X X - - X
4. Cultural competence - - X - - - - X - - - X X - - - -
5. Theory-based practice - X - - X - X X - - X - - - X X -
6. Theory-based practice - - - - - - - X X - - - X - - X -

















1. Participatory action-research - - - - - - - X X - - - X - - X -
1.1. Contractual - - - - - - - - - X - - - - - - -
1.2. Advisory X - - - - - - - X - - - X - - X X
1.3. Collaborative - - - - - - - X - - - - - - - - -













1. Results obtained in the implementation of the 
programs included in the HPU X - X X X X X X X X - X X X X X X
2. Impact X - - - - - - X X X - - - X - X X
3. Health policies X X - - - - - X X - - - X X - - -
Note: HPU – Health Promoting University
Chart 1 (concluded)
RESULTS
The studies included in the review (17) were developed in 
13 universities from different countries: Brazil (1), Canada (1), 
Colombia (1), Chile (1), China (1), Cuba (1), Spain (2), Ireland (1), 
Mexico (2), New Zealand (1), Portugal (2), the United Kingdom 
(1), and the United States of America (2) and published between 
2002 and 2014.
One of the studies(8) reports the opinion of 64 high education 
institutions and had as objective studying attitudes, possible 
support, benefits and challenges, potentialities and leadership 
in the implementation of HP programs in a university context. 
After the analysis of the projects included in the review, a simple 
and flexible conceptual framework was elaborated, focused 
on change processes through self-evaluation and through the 
applying of questionnaires and conduction of interviews with 
representatives of the institutions. The results were disclosed 
during workshops in partnership with the National Network 
of HPU. 
Regarding the objectives of HP programs presented in the 
different studies, we have found that not all rely on a HP ap-
proach, but rather on a Public Health (PH) approach: preven-
tion of diseases(22), implementation of the anti-tobacco law(24), 
reduction in the consumption of alcohol, tobacco and other 
drugs(25-26) and use of condoms(23), with prescriptive strategies 
such as workshops and lectures given by experts. It is important 
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to note that one of the programs(27) supported the promotion 
of welfare on campus. However, of the 855 initially participat-
ing students, only 60 took part in the final assessment, being 
reimbursed with $20 each for their participation in the program.
The HP approach programs aimed at increasing general wel-
fare(7,15,17,19,21), especially of the students, although some em-
phasized the practice of physical activity(22), sexual health(14,16,18) 
and improvement of the health support environment within the 
university community(20). In these studies the dissonance between 
the practice and concept of HPU became evident, the criteria that 
define them as health promoting HEI not having been observed, 
considering that the programs were applied to small groups of 
volunteering student or classes and not to the institution as a whole. 
Best practices for health promotion (HP)
After applying the criteria from ACHA(10) in the six PH programs, 
it was found that only one study(24) showed evidence of integration 
with the mission of the HEI, whereas of the 10 HP programs, 50% 
complied with this requirement(7,13,19-21). The activities were either 
included in the compulsory(13,20-21) or optional(7) curricular spaces 
of the licentiate undergraduate program, or graduate courses and 
groups of voluntaries were established(19).
As for the socio-ecological approach, in the six PH programs, 
only one(27) established a focus group to identify barriers, by applying 
the PRECEDE-PROCEED model. Meanwhile, concerning HP pro-
grams, 50% included multidimensional analysis practices(7,13-14,19-20).
Some programs were based on theory-based practice. Among 
the PH programs, one followed the recommendations of the 
Disease Control and Prevention model(22), another followed 
those of the Integral and Flexible Educational Model(26), and yet 
another followed those of the PRECEDE-PROCEED model(27). 
In the other programs categorized as HP, two referred to mod-
els(16,18). In two studies, we identified evidences of the planning 
and creation of a scientific committee, but without reference 
to a HP model(13,19).
Of the six PH programs, in two studies we verified evidences 
of collaborative practice(24-25); in the HP programs, there was 
participation of several departments of the university(13,19-20), 
of the entire educational community(7,19) and of partners from 
various social levels(7,19-20).
Of the PH programs analyzed, only two showed evidences 
of concern with cultural competence(23-24): one for allowing the 
expression of opinions and concerns about the new tobacco 
law, and another for addressing the fact sexual health workshops 
take genre into consideration. In one of the HP programs(14), the 
strategies included group techniques of critical reflection for 
the raising of awareness on cultural diversity and, in another(19), 
concern with the recruitment of elements from minority groups 
and with poor economic conditions became apparent.
In the dimension of theory-based practice, we verified that one 
of the programs(24) carried out a review of the literature and other 
two(19,27) featured the application of instruments TestWell Survey and 
Health Path, respectively. Another program(20) referenced evaluation 
instruments that had been previously validated, though this refer-
ence was not clear. The programs which evidenced professional 
enhancement and ethical practice were unanimously categorized 
as HP(7,19-20), but indicated the training of professors only.
Level of participation of the parties involved
Despite the identified studies having involved professors, 
students, non-teaching staff and representatives of the com-
munity, we found no evidence that the HP programs could be 
fully categorized as participatory action-research. Of the six 
PH programs, one(24) developed a collaborative work with the 
participation of all members of the educational community, and 
another(27) mentioned the use of the participatory model and 
established a focus group to identify barriers. 
Some studies(19-20) featured strategies of participatory research, 
having included the promotion of double empowerment based 
on the gains obtained in health and welfare within the academic 
community, through its mobilization and participation, and in 
particular through the action of volunteering students who worked 
with the researchers.
Through the analysis of the articles, it was possible to verify that, 
in one of the studies(21), the relationships established between the 
participants were of the contractual kind, seeing that 65 students were 
“contracted” to act as informants. In the remaining articles(7-8,20,24,27), 
participants were invited to express and share their opinions, before 
and after the development of the HP projects, to provide data for 
their evaluation, and also collaborated in the identification of their 
needs. However, strategies were not elaborated in groups so as to 
improve the context or overcome barriers, which denotes the advisory 
nature of the relationship between researchers and participants. The 
collaborative process was only identified in one study(19).
Results of the intervention programs
In compliance with the framework proposed for this study (HP 
or PH-inspired programs) we identified the results expressed in 
relation to the target subjects, to the HEI and to health policies.
Of the six PH programs, five(23-27) divulged their results, some of 
which focused on the target subjects only (small samples), whereas 
others focused on the education community. One program(23) 
evaluated the satisfaction with the use of the female condom, as 
well as the advantages and obstacles identified in using it, with 
a group of 83 students from three campus of the University. No 
references were found in relation to the efficiency of the use 
of this type of sexual protection, neither to the impact of this 
knowledge on the remaining students. In two programs(25-26), the 
interventions aimed at reducing the consumption of alcohol and 
other drugs in college students and in the community, through the 
implementation of workshops with 15 sessions each, to enhance 
the protective factors and reduce risk, in addition to regular health 
education campaigns, support groups, health fairs and individual-
ized consultations. These interventions promoted a 74% reduction 
in the risk factors, a 70.3% increase in the protective factors(26), 
and generated mobilization policies within the academic com-
munity, as well as greater coordination with local structures, and 
also, national and international research networks(25).
The program(27) that featured the PRECEDE-PROCEED model 
to promote welfare in three university campuses held a HP 
course, for 2 years, and came to the conclusion that the 60 
students who participated in the final evaluation, after eight 
months, exhibited health gains. 
Of the ten HP programs, only one did not present evidence of its 
results(13), and four reported results in the target subject(s) only: 15 
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master’s students(14), 34 licentiate undergraduate students(17), 7 univer-
sity students in the experimental group and 6 in the control group(18).
Three programs(7,19-20) showed evidences of results in the three 
spheres: target subjects, institutional aspects and health policies. 
In one of the studies(7), the program aimed at adopting or refor-
mulating the University’s policies, having as objective: promoting 
the health of the entire academic community; creating a healthy 
physical and social environment; developing personal health 
skills through peer education; establishing health services and 
implementing activities in the community with the participation 
of the students. In addition, they incorporated HP activities on 
mental health, aimed at the students, in the annual plan of the 
university and of the courses, with allocation of credits.
In one of the studies, we found an intervention program(19) 
which was based on a 12-week project, with weekly participatory 
sessions, concerning decision-making strategies and problem-
solving. An initial and a final evaluation of the participants’ 
state of health was performed. The study mentions that all 
participants cooperated in the process of planning of the health 
education strategies, and that they answered a questionnaire on 
health risk assessment. A reduction in addictions and mental/
emotional disorders, along with an increase in the knowledge 
of ways of transmission of STD/AIDS, were both verified. It was 
recognized that health and welfare within the context of the HPU 
contribute positively to the pillars of the institution – quality, 
recruitment, experience, differentiation, productivity, success 
and sustainability, as they educate the leaders of tomorrow.
Finally, a program(20) focused on environmental management 
to reduce the production of waste emerged. A working group 
made up of managers from the university, volunteering student, 
academic and non-academic staff was formed, with general mo-
bilization. Waste reduction and energy saving were quantified 
and allowed financing 50% of the program. An environment 
club was also created, and the research was incorporated into 
the academic activities, integrating various disciplines. The sign-
ing of a protocol of environmental responsibility in universities 
consolidated the collaboration with a coffee shop company, as 
well as the involvement of multiple departments/disciplines.
The creation of health policies was the component that was 
referred to the most in the three programs that integrated the 
highest number of criteria under analysis(7,19-20), showing greater 
consonance with the requirements of the HPU. These articles 
synthesized the knowledge assimilated after the implementation 
of multidimensional programs targeted at the entire academic 
community and the environment. All of them referred to the 
participation of the educational community and of partners such 
as local authorities, external health institutions and expert advice 
in health education or in the designing of the HP program. 
DISCUSSION
Of the seventeen studies that referred to intervention strate-
gies, six (35%) fit the public health guidelines and, therefore, 
constituted themselves as guiding strategies that were not very 
comprehensive and highly normative. Of the programs that 
fit the HP approach, it was possible to identify that only three 
encompassed the university as a whole and complied with the 
requirements of health promoting contexts, featuring approaches 
akin to participatory-action research. 
We would like to point out that universities educate students who 
are or will be professionals and policy makers with the potential to 
influence the conditions that affect the quality of life of people(5). Thus, 
by developing a pedagogical-political research project aimed at HP, 
they can extend the knowledge and the commitment to health of a 
large number of people, seeing as they provide courses in various 
fields of knowledge. This includes not only the healthcare profes-
sionals’ the commitment, but also of students and professors from the 
courses of social, technological and human sciences. In academic 
terms, transforming an institution in a health promoting context has 
the potential to strengthen discussions on health in various academic 
fields, and to enhance the credibility of innovative researches in 
the field, as well as to provide support for a change in the focus of 
researches towards multilevel and interdisciplinary actions(2-3), de-
veloped with the intent of solving problems that impact the quality 
of life of people, and of combating social and health inequalities. 
Other studies(7-8,19-20) reported programs that encompass the 
entire academic community and provide opportunities for the 
university to influence the health and quality of life of its mem-
bers, as well as of the external community, favoring greater 
knowledge and reaffirming citizenship. These programs trans-
formed universities and their comprehensive community and 
contribute to improving health in three distinct areas: promot-
ing working spaces for the learning and healthy experiences of 
students, employees and other target subjects; expanding the 
importance of health, HP and public health in teaching and 
research; and developing alliances and partnerships for com-
munity mobilization. 
Problematizing HP-based education promotes an intersectoral 
and interdisciplinarity approach. This intersectorality, when incor-
porated into the education of health professionals, is in compliance 
with the guidelines of the World Health Organization, which 
has been propagating the concept and supporting the strategy 
of creation of healthy environments(28). Including HP activities in 
the process of education of new professionals in all fields favors 
integral education, seeing as there is encouragement to responsible 
professional practice, in line with the social reality(1,29). Universi-
ties have the responsibility to facilitate the education of students 
in the control of their own health and welfare(30), in order to help 
them make the best decisions possible(31). 
The Peer-Education Engagement & Evaluation Research (PEER-
IESS) proposal aims to develop benchmarks of best practices in 
peer education and health promotion, in a community context, 
involving Portuguese-speaking young people and students of 
the higher education course in Nursing (from Portugal, Angola, 
Brazil and Cape Verde). PEER-IESS is a participatory action-
research model in which, through a “seed group”, a higher 
education institution is mobilized to generate health-promoting 
environments.
It is important to validate this model while considering that, 
from the education of a group of students, professors, non-teaching 
staff and community leaders, it is possible to assess their health 
needs, which substantiate the designing of HP strategies that focus 
on procedures involving dialogue and creative ways to mobilize 
the community. Therefore, it is a collaborative process that may 
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be applied to Nursing schools, in which researchers, students and 
people from the community work together to develop HP projects. 
Study limitations 
We have verified that most of the studies analyzed were 
not developed in institutions of higher education in Nursing. 
Only one of them involved an institution of higher education 
characterized as a Health Promoting University.
Contributions to the Nursing field
This integrative review can contribute to the construction of 
a benchmark for validation of a participatory action-research 
model aimed at the transformation of higher education Nursing 
schools within a health promoting context. This premise has 
greater relevance for higher education in Nursing considering 
that, while attending the course, students already hold knowledge 
associated with the field of HP, due to its impact in determin-
ing the prevalence of society’s health risk behaviors and in the 
promotion of healthy lifestyles(31). Such findings fully apply to 
education in Nursing since, for these students to become com-
petent professionals in the future, they should firstly acquire 
healthy lifestyles, so they can then provide care to other people.
CONCLUSION
HP strategies do not always result from a synergy of planned 
educational, political, legislative or organizational actions that 
support life habits and conditions which are favorable to the health 
of individuals, groups or communities and which contribute to 
the increase of literacy in health, to the reduction of risk behavior 
and to improving the physical and social environment. The 17 
programs analyzed evidenced these benefits, especially those 
based on assumptions from HP, more so than from public health.
The scientific evidence concerning intervention programs 
in higher education has little relation to the requirements of 
health promoting contexts, of participatory action-research, 
which is reflected in the level of participation of the parties 
involved, both in programs with a HP-based approach as in 
programs with a PH-based approach. Few programs include 
the criteria of best practices for HP in higher education, such 
as professional enhancement and practice ethics, cultural skills 
and evidence-based practice. 
This review also suggests that it is necessary to invest more in 
the publication of the results of health promotion interventions 
within the university context.
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